Example of Optional Nursing Assessment Worksheet for PCS-Plus for Case 3

North Carolina Division of Medical Assistance (DMA) Case
Optional Nursing Assessment Worksheet for PCS-Plus >
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The DMA-3000 provides a general evaluation of the client’s medical and functional heaith (ADL/IADL) needs. This Optional
Nursing Assessment Worksheet documents medical/nursing needs that may qualify the client for PCS-Plus services. Please
note observations that document the client’s condition specific to the criteria. A provider agency may choose to use its own
forms in lieu of the Optional Nursing Assessment Worksheet to document the client’s qualification for PCS-Plus. Forms used
in lieu of the Optional Nursing Assessment Worksheet must clearly document assessment observations that specify individual
client needs in identified PCS-Plus criteria,

} e L . Diagnosis
Category Description (Observation: specify) (medical & nursing indicators)
+ Cognitive/Perceptual k%lli/d— + 0 @I’? L ZE%) Ifaﬁ nhs ( severc)
Orientation, memory, judgment, ﬂ)glm’zs 5 | insomnioc
sensory deficits, developmental, Wn Ne. . pain [ > rad éé/ Cﬁ\auu/méu
emotional status, behavioral, seizures, 1 5[61,[8, 1-10, mo ar il Hﬁ/ﬂhm n [VY)’T%
pain, vision, hearing i f)’)C’dS Pmb\cm «moh) WA TS PRI
1
- Nutrition/Metaholic %ht loss repaﬂm Low sadt ik -
Diet, type and method (oral, enteral, féug (, %H‘ and
parenteral), appetite, eating problems, R : |C/ r{yﬁﬂt’
swallowing, weight changes, skin
mtegnty e /I(nmm
NA [ Task:__©" | NA Il Task:_&"
Elimination (Bowel/bladder) M reglar y ¢ pgds T nder Pant
D;%cstwc p;oblems, const'lpatlon, use [ (%es JTC IN T \n(ﬂ'ﬂ“ﬁmaﬂ' CMNGH
of laxatives/enemas, continence nNMes V6 .
(frequency) and continence g(nginm{a ums © trans FCA’ Inempnence
. management, catheter (type and P /M/ZO/?/(«L.-S[//? bt d s
frequency), ostomy (type/care)
NA II Task: b NA Il Task: &~
Activity/Exercise ‘ T May Assi5tg nc { \'IY\W\G\)\\\ / amn
Activity, ambu]ary status/qsystance, an £ ') OL (,U(, Vol Z() /2 AN Whé )
assistive devices, bed mobility, A - Hy - We | é(a@o .
paralysis, weakness, history of falls, &ﬂ move. \Y\ Vggd, <
pain, musculoskeletal % éh(wfs
i Respirgtor; - WV )‘P&s 1§+ re)
COPD, respiratory status, use of O, 4y d, UY\h\ aa9
- (type/method/frequency), dyspnea, \: . \& ’
SOB. history of asthma, TB, Deinies 60@ Slin N 4. NA I Task: &
| ask: -
‘ C'ardiqvascular 'e\\}.lbf, €% ¥ 60 \60140 ngfﬂﬂ’)ﬂm
_ Heart disease, pacemaker, blood \'S ed@/WL Lieg ‘Pf P
. pressure, pain
: l\1ediicati.ons/Medical Treatment/ | 1y lhpy. darlhnbc rds & arthnhs ¢ suver parn
Monitoring %W/ﬂ/ﬂ (%{5/ mp}&ﬂ‘fﬁ; pam d/?%x/y
| mandai, h-antiety SKew 1S\ by ne ens) 4
Xlalan g ys- ///;zumm HIN . opersm

FORM DMA 3000-B 11/01/03




